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A B S T R A C T
Background: Quality of life is one of the most important health-related outcomes that can be affected by mobile
phone addiction. This study was conducted to determine the prevalence of mobile phone addiction and its
relationship with quality of life in students of Birjand University of Medical Sciences (BUMS).
Methods: This cross-sectional study was conducted on 360 students in BUMS in 2018. The sample was randomly
selected from each faculty using proportional stratified sampling. To collect data, a questionnaire containing the
demographic variables, the PMPAS questionnaire for mobile addiction and SF-12 for quality of life were used.
Data were analyzed by independent t-test and Pearson correlation coefficient in SPSS (V.18).
Results: The mean age of the students was 25.1 ± 6.3 years that 75.5% were female. In terms of marital status,
60.6% were single. Nearly 75% of students were with moderate or severe mobile phone addiction. The score of
mobile phone addiction was higher in single and younger students (p < 0.001). The mean score of quality of life
for the students in two aspects of the physical and mental component were 50.81 and 42.86 respectively. Based
on the results, there was a significant inverse relationship between scores of mental function and mobile phone
addiction (r=−0.35, p < 0.001), this relation was not significant for physical function (r=−0.60, p=0.25).
Conclusions: According to the results, the prevalence of mobile phone addiction among students was high and
mobile phone addiction has a negative effect on the quality of life of students, which has a negative effect on
psychological performance.
1. Introduction
One of the most popular communication tools which is available for
most of the people is the mobile phone.1,2 The portability, permanent
access and features of mobile phones, especially new smartphones, have
resulted in the widespread use of mobile phones, and the use of them is
rising in all countries.3,4 The development of communication and
technology, although in various fields, such as accelerating work and
reducing distances, is an opportunity but can simultaneously be re-
garded as a threat and affect various aspects of human health.5,6 As an
illustration, based on the results of various studies of electromagnetic
waves released, it can cause problems in human health.7–9 Meanwhile,
there is no enough attention to the psychological and social effects of
long and excessive use of this communication device. Excessive use of
mobile phones is a situation in which there is a lot of use of mobile
phones and mental engagement.3 Kamibeppu and Sugiura10 and Bil-
lieux et al.11 claim that mobile addiction capacity should not be ne-
glected. In addition to texting and voice communication, today's
smartphones provide many services to their users, such as internet
connectivity, social networking, and entertainment.12 Having these
features, mobile availability and ease of use it compared to personal
computers or laptops, will allow users to spend a lot of time on it, and
this excessive use, as well as subsequent addiction to it, can affect the
quality of life.13 Quality of life is one of the most important health-
related outcomes that World Health Organization recognizes as a per-
son's perception of his position in life in the context of the cultural and
value systems in which person lives and determined in relation to his
goals, expectations, standards, and concerns. Quality of Life is a broad
concept that is influenced by a complex set of physical, psychological,
personal beliefs, social and environmental relationships.14 In recent
years, the subject of computer and internet addiction has been widely
debated, and researches have shown that there is a close relation be-
tween overuse of computer and the internet and various physical and
mental disorders.15–17 Excessive use of mobile phones, especially with
the advent of new smartphones, the issue of mobile phone addiction
and its consequences have become very important. In relation with the
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excessive use of mobile phones, the results of studies have shown that
the physical and psychological effects of overuse of mobile phones in-
clude symptoms such as headache, warmth in the ear, memory weak-
ness, fatigue, anxiety, and depression.3,5,18,19 Nevertheless, the need for
studies to examine the impact of excessive mobile phone use on quality
of life as an important outcome is felt. Therefore, considering the im-
portance of mobile phone addiction and quality of life especially in
students and the lack of a similar study on medical students at Birjand
University of Medical Sciences (BUMS), the present study was con-
ducted to determine the prevalence of mobile phone addiction and its
relationship with quality of life in students of BUMS in 2018.
2. Methods
2.1. Sampling method & sample size calculation
This cross-sectional study was conducted on 360 students in BUMS
in 2018. The population of this study was all students of BUMS in 2018
and that from them; random sampling was done by proportional stra-
tified sampling and according to the faculty. To estimate the sample
size, the formula for calculating the sample size for correlation between
two quantitative variables was used. For this purpose, the mean-to-low
correlation coefficient was used to estimate sample size with 95%
power and an alpha level of 5% and the calculated sample size was 360.
The required sample was selected randomly and independently from
the list of students in each faculty by coordination of university edu-
cation. After selecting the subject, the description of the research was
provided, if the participant agreed, entered the project.
2.2. Data collection techniques
To collect data in this study, in addition to the questions related to
demographic characteristics (including age, sex, educational level, fa-
culty, marital status, and type of residence), PMPAS questionnaire for
mobile addiction and SF-12 for quality of life were used:
1-The Persian version of the Mobile Phone Addiction Scale (PMPAS)
questionnaire was used to investigate the mobile phone addiction. The
questionnaire contains 15 questions and 3 subscales of inability to
control craving (8 questions), feeling anxious and lost (5 questions) and
mood improvement (2 questions), that questions in the 5-point scale
with never, rarely, sometimes, often and always, are scored from 1 to 5,
and each person will have a score of between 15 and 75. Scores of less
than 30 regarded as ordinary users, 30 to 60 mild addictions, and more
than 60 were considered as a severe addiction to mobile phone. The
validity and reliability of this questionnaire were confirmed in the
study of Mazaheri and Karbasi on students of Isfahan University of
Medical Sciences, after translating and applying expert opinions, for the
whole questionnaire with Cronbach's alpha 0.86, for the first sub-scale
with Cronbach's alpha, 0.84, for the second sub-scale With Cronbach's
alpha, 0.81 and for the third sub-scale with Cronbach's alpha of 0.72.20
2-The short form 12 questionnaire (SF-12) was used to assess the
quality of life, which is a shorter form of the SF-36 questionnaire. This
questionnaire has two general components of physical and mental
function with 12 questions and 8 scales of physical functioning (2
questions), bodily pain (1 questions), role limitations due to physical
problems (2 questions), general health (1 question) vitality (1 ques-
tion), social functioning (1 question), role limitations due to emotional
problems (2 questions) and perceived mental health (2 questions). After
doing the necessary measures, the score for each area was obtained
separately, and each person's score for the two components of the
Physical Component Summary (PCS) and the Mental Component
Summary (MCS) was calculated. Validity and reliability of this ques-
tionnaire were approved and standardized by Montazeri et al. for the
Iranian population with Cronbach's alpha of 0.72.21
2.3. Ethical considerations
This study was approved by Birjand University of Medical Sciences
at the number of 1126. The subjects were informed consciously and
after the consent, the questionnaires were collected without the name
and profile of the students.
2.4. Data analyses
After collecting data, they were entered into SPSS (PASW Statistics
for Windows, Version 18.0, Chicago: SPSS Inc., USA) and data were
analyzed by independent t-test and Pearson's correlation coefficient at
α= 0.05.
3. Results
In the final, 353 questionnaires entered the analysis, the mean age
of the students was 25.07 with a standard deviation of 6.29 years. In
terms of marital status, 214 (60.6%) were single and the rest were
married. 75.5% of the subjects were female and the rest (24.5%) were
male, 60.2% were indigenous and the rest were non-native. According
to the results, 25.3% of the subjects had a low dependency to cell phone
and nearly 75% had moderate to severe addiction to use of it (72.6%
moderate dependence and 2.4% severe dependence), according to this,
there is a high dependency to mobile phone among students.
The mean score (standard deviation) of the students in terms of
mood improvement was 6.1 (2.1), which is higher than the average
questionnaire score. For feeling anxious and lost, the mean score was
14.33 (5.0). These results indicate that the scores of the subjects are
higher in the sense of anxiety. In the case of inability to control craving,
the mean score was 17.5 (5.8) that was lower than the average ques-
tionnaire score; however, the score is high and demonstrate the in-
ability of individuals to control the tendency.
In Table 1 comparison of mean of the mobile phone addiction score
according to various factors indicates that there is no significant dif-
ference between the two sexes in terms of the average score of addiction
to the phone (p=0.34), mean score of mobile phone addiction was
significantly higher in singles than married students (p < 0.001), this
difference was not seen between native and non-native groups
(p= 0.50).
Also, between age and score of addiction to the mobile phone, the
correlation coefficient was −0.27 and the significance level was 0.001.
Accordingly, there is an inverse and significant correlation between
these two variables, and as the age increases, the score of addiction to
the mobile phone decreases. The measurements were made to calculate
the quality of life score and the scores were defined as zero to one
hundred (zero is the worst condition of quality of life), accordingly, the
mean score of quality of life of the subjects in the two components of
physical function and mental function was 50.81 (8.8) and 42.86 (13.5)
respectively.
A correlation coefficient was used to examine the relationship be-
tween quality of life score and score of mobile phone addiction. Table 2
shows the result of the correlation test between quality of life compo-
nents and mobile phone addiction, as we can see, there is a significant
Table 1
Comparison of the mean of mobile phone addiction according to the demo-
graphic variables in students.
Variable Sub variable Mean (SD) P
Sex Female 38.44 (11.07) 0.34
Male 37.09 (10.58)
Type of residence Native 37.92 (11.35) 0.50
Non-native 38.76 (10.33)
Marital Status Single 39.90 (10.77) <0.001
Married 35.09 (10.79)
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and inverse relationship between mental component and mobile phone
addiction (p < 0.001), and with the increase in the score of mobile
phone addiction, the quality of life of individuals decreases; this re-
lationship was not significant for physical component (p=0.25).
4. Discussion
The aim of the present study was to determine the prevalence of
mobile phone addiction and its relationship with quality of life in stu-
dents of BUMS in 2018.
According to the results of the present study, the prevalence of
mobile phone addiction was high among the students, and with the
increase in the score of mobile addiction, the quality of life of students,
especially in the component of mental function, worsens.
In this study, nearly 75% of students have moderate or severe mo-
bile phone addiction that was at high levels. A study in Zahedan shows
the high prevalence of addiction to the internet.22 Other studies also
indicate a high degree of dependence on mobile phones and virtual
networks and the internet,23 studies have revealed that the prevalence
of mobile phone addiction among students is an important part of
people's lives that can put people at serious risk, which is higher in
adolescents and young adults.24
Nowadays, mobile phone, along with voice and text communica-
tion, provides plenty of services such as connecting to the internet,
communicating with social networks and entertainment for its users.12
This growth in technology can affect all aspects of life.5 The growth of
communication and technology, although in various areas, such as
speeding up work and reducing distances, is an opportunity, at the same
time it is an important threat to human health.7–9 However, due to the
psychological and social effects of long and excessive use of this means
of communication, attention has not been paid enough. Excessive use of
mobile phones is a situation in which cell phone use is high and there is
a lot of mental employment.3
In the present study, there was no significant relationship between
demographic variables and mobile phone addiction, except in terms of
marital status and age. Accordingly, single and younger students have
more mobile phone addiction, the results of this study are in line with
other studies.23 The use of social and mobile networks is more common
in single and young students because of personality and freedom
characteristics and more time,25 hence, considering to programs for
reducing using of mobile phone and alternative entertainments are
useful for young and single students.
In the present study, there was an inverse relationship between the
score of mobile phone addiction and quality of life, with the increasing
dependence on mobile phones, the quality of life of individuals, espe-
cially in the mental function, become worse. Quality of life of students
and other psychological aspects such as academic performance are
heavily dependent on mobile phone addiction and the use of social
networks.23
Increasing the use of mobile phones can cause mental disturbances,
stress, and anxiety in individuals,5,22 Hence, Internet addiction and
Cyberspace can negatively affect student quality of life.22 According to
studies, increased use of the internet and elevated tendency to Cyber-
space is associated with mental disorders and quality of life in per-
sons.26 In addition to the negative impact on quality of life, mobile
phone and internet addiction, can affect grade point average negatively
and cause academic failure.18,22
Limiting the use of mobile phones in individuals can be positively
associated with effective improved performance in various aspects of
life.27 Hence, interventional and educational programs to reduce the
use of mobile phone and its applications to improve students' quality of
life seem necessary.22
Limitations: The self-reporting questionnaire is one limitation be-
cause some students may not have enough attention to complete the
questionnaire or have not responded accurately to questions. This study
is a cross-sectional study, therefore, the inference of the cause and effect
relationship is not possible.
5. Conclusions
In the present study, the prevalence of mobile phone addiction in
students was high and excessive use of mobile phones has a negative
impact on the quality of life of students. Since increasing the use of
mobile phones can affect the quality of life and other aspects of student
life, the implementation of educational and intervention programs to
reduce the use of mobile phones among students seems necessary.
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